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The  B.S.B.  has  received  two  letters  (one  ap- 
pears in  this  issue)  which  suggest  changing 
the  name  of  the  newsletter.  The  suggestions 
are  based  on  objections  to  the  term  "behav- 
iorist",  and  what  it  implies.  Therefore,  we 
would  like  to  clarify  what  we  mean  to  imply 
by  the  term. 

Fir^^of  all,  ft  is  true  that  the  term  "be- 
haviorist"  implies  a  point  of  view.   The 
point  of  view  implied  is  that  all  programs 
funded  by  the  DDD  should  be  oriented  to- 
ward producing  objective,  measurable  results. 
In  most,  if  not  all  circumstances,  this 
means  detecting  and  measuring  behavior 
change  in  clients.  This  is  all  the  term  is 
meant  to  imply.   It  does  not  necessarily 
mean  that  all  programs  should  use  reinforce- 
ment therapy,  behavioral  techniques  such  as 
shaping  and  modeling,  or  other  methods  based 
on  principles  of  learning.  While  we  happen 
to  believe  that  these  strategies  work  best 
(and  this  is  based  on  results  of  research) , 
as  far  as  we  are  concerned  one  could  use 
psychoanalysis,  music,  tender  loving  care 
or  any  other  procedure  as  long  as  client 
improvement  can  be  demonstrated. 


Dear  Behaviorists: 


The  B.S.B.  will  attempt  to  avoid  promoting 
a  point  of  view,  unless  it  is  within  an 
editorial  section  designated  as  such.  While 
we  admit  to  having  a  behavioral  bias,  the 
purpose  of  the  newsletter  is  to  report  on 
happenings  within  the  Montana  DD  program, 
including  regional,  central,  institutional, 
client,  staff  training  and  other  matters. 


Finally,  we  wish  to  re-emphasize  that  we 
welcome  and  appreciate  comments  about  the 
newsletter,  both  negative  and  positive,  and 
about  any  aspect  of  it.  We  keep  track  of 
suggestions  regarding  the  name  of  the  news- 
letter, sections  to  be  deleted  or  added,  and 
so  or.   If  the  name  is  a  concern  of  a  large 
number  of  readers, . let  us  know  and  we  will 
attempt  to  come  up  with  a  better  one.   If 
you  think  it  is  appropriate,  let  us  know. 
In  any  event,  keep  those  cards  and  letters 
coming ! 


The  Editors 


While  I  applaud  your  first  issue  of  the  B.S.B.    as  a  welcome 
attempt   to  promote  communication  between   the  DDD  and   those 
interested  and  involved  with  DD  citizens  in   the  state,   I 
must   raise  a   serious  concern  regarding  the  name  of  uour  pub- 
lication.     "Behaviorism"   is  a  point  of  view  and  despite 
Skinnerian  protestations  a   theory  of  explanation   for  human 
events  and  actions.      The  name   therefore  connotes  a  particu- 
larized view  of  the  DD  world  with  its  own   language  or   jargon. 
I  respectfully  suggest   that  alternate  issues  be   termed   the 
"Big  Sky  Cognitivist" ,    for  despite  your  logo,    terms  such  as 
"motivation"    (p.    3)  [issue   #l]   do  creep  in.      A  Freudian  might 
indeed  raise  guestions  regarding  the  apparent  anal   compulsivitu 
displayed  in   the  article   "Cooperation  Needed"   on   page  2.      De- 
spite  the  aversive  consequences  of  the  aforementioned  written 
stimuli ,   I  look  forward  to   the  next   issue  of  the   "Big  Sky 


Sincerely, 


Michael   Jakupcak 
Big  Sky    Humanist 
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>  REDUCTION  OF  SEVERE  AGGRESSIVE  BEHAVIOR  ' 

THROUGH  CONTINGENT  APPLICATION  OF 

OVERCORRECTI  " 
By  Pat  Friman,  Habilitation  Aide 


(Editor's  note:   This  article  originally  appeared  in  the  December  21, 

1976  issue  of  the  Boulder  Behaviorist,  a  publication  of  Boulder  River 

School  and  Hospital,  Boulder,  Montana  59632.   It  is  being  reprinted 
with  permission.) 


I  met  Jim  S.  while  in  Cottage  3  on  a 
cottage  practice  assignment  in  December 
of  1975.   He  seemed  happy,  intelligent, 
eager  to  please.   I  spent  an  hour  or  so 
with  him  during  which  he  took  me  around 
the  cottage  showing  me  items  and  places 
of  interest,  particularly  his  room  and 
personal  belongings.   He  talked  a  lot 
about  himself  and  his  family  and  in 
spite  of  some  verbalizations  extraneous 
to  the  topic  at  hand,  he  made  himself 
well  understood.   I  remember  wondering 
to  myself,  "Why  is  this  fellow  in  this 
institution?  He  obviously  has  enough 
self-help,  language  and  cognitive  skills 
mastered  to  make  it  in  a  group  home." 
With  this  in  mind,  I  left  Jim  and  went 
in  the  office  to  study  his  files.   While 
browsing  through  the  cardex,  I  was 
startled  by  a  loud  scream,  a  thunderous 
crash  and  the  unmistakable  sound  of 
glass  breaking.   I  went  to  the  scene  of 
the  disturbance  and  found,  to  my  aston- 
ishment, Jim  screaming,  kicking  and 
flailing  at  two  attendants  who  were 
preventing  him  from  doing  further  harm 
to  his  victim  who  lay  prostrate  on  the 
floor  bleeding  from  his  nose  and  mouth. 
There  was  a  window  in  the  corner  shat*- 
tered  by  one  of  Jim's  wild  punches.   I 
had  to  look  no  further  for  the  reason 
why  Jim  had  not  been  placed. 

A  few  days  later  I  was  permanently 
assigned  to  Cottage  3.   As  soon  as  I 
came  on  board  I  was  infected  with  the 
main  concern  of  the  entire  staff  - 
what  to  do  about  Jim?  He  was  like  a 
time  bomb.   Any  minor  frustration  lit 
the  fuse,  and  he  did  not  discriminate 
in  his  explosive  attacks.   As  soon  as 
an  in-service  trainee  or  visitor  to 
the  cottage  came  in  the  front  doer, 
they  were  taken  aside  and  told  to  be 
wary  of  Jim.   "When  he  gets  angry  he 


swings  at  anything  that  moves." 

The  Medical  Department  suggested  and 
then  implemented  a  minor  drug  level 
increase.  We  noted  a  slight,  temp- 
orary drop  in  the  behavior,  but  un- 
fortunately after  two  weeks  it  rose 
to  its  former  frequency. 

Disappointed,  we  began  a  cottage  wide 
communication  project  instructing 
everyone  who  came  in  the  door  to  be 
careful  of  this  explosive  individual 
and  showing  them  distraction  tech- 
niq\,  js  useful  in  circumventing  vio- 
lent episodes.   In  spite  of  our  inten- 
sive efforts,  there  were  more  bloody 
noses  than  I  would  care  to  count. 

On  approximately  April  10  we  conferred 
with  the  HA  IV  (cottage  in-service 
trainer)  in  the  Intensive  Training 
Unit  and  the  Habilitation  Director  on 
the  subject  of  possible  programmatic 
intervention.   Using  the  Information 
obtained  from  those  two  sources  com- 
bined with  ideas  we  found  in  articles 
on  overcorrection  (Foxx  &  Azrin,  1972; 
Epstein,  Doke,  Sajwaj,  Sorrel,  &  Rira- 
mer,  1974;  Webster  &  Azrin,  1972)  we 
designed  a  program  to  decrease  Jim's 
aggressive  behavior.   The  program  has 
three  major  components:   required 
relaxation,  restitution  and  positive 
practice,  and  runs  strictly  according 
to  a  written  format  which  has  been 
approved  by  the  Human  Rights  Committee. 
If  Jim  hits  someone,  he  is  taken  to 
his  room  and  required  to  lie  on  his 
bed  for  ten  minutes.   If  he  struggles 
or  attempts  to  get  up  the  clock  Is 
started  over  again  (required  relaxa- 
tion) .   When  he  has  lain  quietly  for 
ten  minutes  Jim  Is  taken  to  another 
room,  required  to  sit  in  a  chair  and 
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apologize  to  his  victim  or  a  surrogate. 
Apologies  are  elicited  with  questions  such 
as:   Are  you  sorry?  Will  you  ever  hit  a- 
gain?,  etc.   Then  he  is  asked  to  shake 
hands  with  his  victim  and  with  all  the 
staff  and  residents  in  the  iz^aalate   area 
(restitution) .   If  Jim  struggles  or  is  non- 
compliant  during  any  part  of  the  restitu- 
tion procedure,  the  15  minute  time  period 
begins  again.  When  he  has  completed  15 
minutes  of  restitution  compliantly  we  re- 
quire Jim  to  do  favors  for  his  victim  such 
as  making  his  bed,  cleaning  his  room,  hang- 
ing up  his  coat,  etc.   (Positive  Practice). 
This  also  lasts  15  minutes  unless  Jim  is 
noncompliant,  in  which  case  the  clock  is 
started  over  again. 

The  program  has  been  enormously  success- 
ful.  Within  four  weeks  we  witnessed  an 
80%  decrease  in  incidents  per  week.   To 
date  we've  seen  a  97%  decrease  (see  Fig- 
ure 1) .   In  the  14  weeks  before  treat- 
ment (baseline)  Jim  had  70  violent  in- 
cidents.  During  this  period  there  was  a 
high  criterion  for  a  recorded  incident: 
Jim  had  to  actually  hit  someone.   In  the 
34  weeks  following  treatment  initiation, 
Jim  has  had  only  10  incidents.   During 
this  period  there  was  a  very  low  criterion 
for  a  recorded  incident  -  attempted  hits 
were  counted.   So  the  baseline  is  probably 
a  conservative  reflection  of  the  actual 
frequency  of  the  targeted  behavior. 

A  short  anecdote  will  illustrate  the  change 


in  Jim.   A  short  time  ago,  Jim's  father 
visited  the  cottage.   He  stood  with  us  in 
the  -^fice  and  talked  of  Jim's  improvement. 
Just  then  we  both  noticed  Jim  walking  down 
the  hallway  and  collided  with  him.   Jim 
shook  himself  and  looked  at  the  fellow  and 
said  "That's  OK  friend."  He  then  came  to 
the  office,  walked  over  and  stood  next  to 
his  dad.  Mr.  S.  turned  and  put  his  arm  a- 
round  Jim  in  a  spontaneous  show  of  fatherly 
affection.   Jim  sort  of  nuzzled  him  and 
said  "I  didn't  get  mad,  did  I  Dad?"  Mr.  S. 
stepped  back,  looking  quite  surprised,  and 
said,  "You  know,  I've  never  been  able  to 
do  that  before.   Physical  affection  has 
always  irritated  Jim." 
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Figure  1 

The  number  of  incidents  of  Jim's  hitting  per  month. 
A  medication  change  occurred  at  the  beginning  of 
month  #2  and  program  intervention  occurred  at  the 
beginning  of  month  #4.   Thus  baseline  is  months 
#1-3.   See  text  above  for  a  description  of  the 
intervention  procedure. 
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TO:   All  DDD  Providers 

All  Regional  DD  Council  Members 
All  State  DD  Council  Members 
All  State  &  Regional  DDD  Staff 

FROM:   L.  A.  Hamerlynck,  Acting  Administrator,  D 
Carl  Calkins,  Director,  DDTI    ^sgUt-C 

RE:   STATUS  &  UTILIZATION  OF' DDTI 

DATE:   January  21,  1977 


The  purpose  of  this  letter  is  to  clarify  the  situation  in  the 
DD  system  regarding  training.  While  it  is  quite  true  that  the  present  DDTI 
structure  will  not  be  refunded  after  June  30,  1977,  this  does  not  mean  that 
training  activities  will  cease.   It  simply  means  that  the  current  system 
for  provision  of  training,  as  exemplified  by  the  current  DDTI  contract,  will 
be  modified  in  light  of  the  DDD  policy  to  assume  a  greater  role  in  the  direc- 
tion and  administration  of  training  activities.   The  goal  of  this  policy  and 
resultant  activities  is  to  assure  even  greater  availability  of  systematic, 
competency-based  training  for  those  serving  the  developmentally  disabled  in 
Montana.   Such  training  will  insure  that  quality  programs  can  develop  and 
maintain  themselves.   It  also  insures  that  we,  as  a  system  of  human  services, 
can  affect  individual  client  growth.   This  training  will  cover  a  wide  range 
of  concerns  from  administrative  and  fiscal  concerns  to  programmatic  matters 
(e.g.,  curriculum  or  the  application  of  technological  skills  such  as  behavior 
analysis).   In  developing  this  support  system  to  provide  for  training,  the 
Division  is  reviewing  several  alternatives.   Portions  of  the  training  will 
probably  be  carried  by  Division  staff  and  others  will  be  in  the  form  of 
contracts  such  as  the  current  DDTI  arrangement. 
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One  of  the  unavoidable  deficiencies  in  the  initiation  of  the  DDTI 
was  the  lack  of  provider,  council  and  existing  training  resource  input  into 
the  program.   To  remedy  this  and  to  provide  for  guidance,  the  following 
activities  will  take  place.   First,  regional  ad  hoc  committees  on  training 
will  be  called  by  DDTI  and  DDD  staff.   Secondly,  an  ad  hoc  committee  on 
training  will  be  established  in  Helena  to  recommend  training  programs  from 
a  state-wide  point  of  view.   The  ad  hoc  committees  in  each  region  will 
review  and  construct  training  plans  for  their  particular  region.   The 
committee  will  be  chaired  by  the  regional  DDD  supervisor  and  composed  of  at 
least:   two  providers,  a  regional  council  member,  a  DDTI  board  member  and 
the  DDTI  regional  clinical  trainer.   Vac  committee  can  also  invite  persons 
from  higher  education  or  other  interested  parties.   The  recommendations  will 
be  submitted  by  March  1,  1977  and  a  plan  will  be  formulated  by  the  Division 
by  April  1,  1977.   Input  for  the  final  plan  '  Lll  be  gathered  from  the  State 
DD  Council,  Higher  Education,  State  DDD  staff,  provider  groups  and  DDTI. 

In  summary,  your  continued  support  of  the  DDTI  is  encouraged.   They 
will  be  increasing  their  training  capability  and  you  should  utilize  this 
critical  support  system  while  developing  constructive  suggestions  for  DDD. 


jh 
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For  years,  one  of  the  most  confounding  problems  that  parents  of  develop- 
mentally  disabled  children  and  adults  have  iiaced  is  the  lack  of  relief 
provided  by  qualified  personnel.   Cu  ^entional  "babysitting"  services 
have  not  been  able  to  meet  the  needs  and  special  demands  of  a  develop- 
mentally  disabled  child  or  adult.   There  are  currently  Respite  Care 
Coordinators  in  the  major  cities  throughout  Montana  working  with  the 
DD  Division  to  develop  respite  care  services.   DDTI  provides  training 
for  respite  care  providers  across  the  state  in  both  workshop  settings 
and  follow-up  assistance.   At  the  recent  DDTI  training  session  for 
respite  care  providers  in  Great  Falls  (January  21-22),  thirty  persons 
from  several  Montana  communities  assembled  at  the  School  for  the  Deaf 
and  Blind  where  DDTI  staff  members  Nels  Sanddal,  Brenda  Lillie,  and 
Ron  Lukenbill  presented  special  sessions  on  such  topics  as  "Meeting 
Basic  Needs",  Programming  Activities",  and  "Language-Communication". 
The  goal  of  the  respite  care  workshops  is  "to  provide  participants 
with  information,  a  set  of  experiences  and  a  set  of  procedures  to  equip 
them  as  competent  respite  care  providers." 

As  this  newsletter  goes  to  press,  DDTI  is  presenting  another  Respite  Care 
Training  Session  in  Billings  (February  4-5).   And  particularly,  for 
those  in  western  Montana  you  are  reminded  of  the  up-coming  Respite  Care 
Training  Session  scheduled  for  February  25  &  26  in  Missoula.   All  those 
interested  in  attending  are  encouraged  to  contact  DDTI  for  registration 
information.   Write:   DDTI,  508  Power  Block,  Helena,  Montana  59601, 
(Phone:   443-4650). 


DEVELOPMENTAL 
DISABILITIES 
TRAINING 
INSTITUTE 


Dr.    Jack    Michaeli    a    professor    at    Western    richigan 
University    and    well-known    Behavioristn    presented    a    state- 
wide   workshop    on    Behavior    Principles    on    January    Efi    and    2T- 
Approximately    1DD    persons    from    throughout    the    state    at- 
tended   the    sessions    in    Helena-       The    topics    for    discussion 
included    "Behavior    Analysis:       Overlooked    Issuesi    Complex- 
ities!   and    New    Developments" ■>    and    "Recent    Developments 
in    Non-Vocal    Communication    for    the    Deaf    and    the    dentally 
Retarded".      Dr.    Don    Horner    of    the    University    of    Kansas 
also    participated    in    addressing    special    concerns    such    as 
the    Application    of    Behavior    Analysis    to    systems    and    crisis 
situations    with    clients-       Dr.    Plichael    commented    at    the 
close    of    the    workshop!    "I    was    particularly    impressed    by 
the    sophistication    of    the    questions    and    concerns    expressed 
by    the    participants." 

On  January  31  and  February  1  Region  III  hosted  a  DDTI  workshop 
for  Day  Program  and  Group  Home  providers  at  Eastern  Montana 
4^  College  in  Billings.      Twenty-eight  persons  attended  the  sessions, 

Jj£t  tf  representing  programs  in  Billings,   Hardin,   Red  Lodge,   Bozeman, 

^^  Lewistown,   Hamilton  and  Great  Falls.     Presentations  on  such 

jPf0tffC[ fft      topics  as  "Normalization" ,    "Habilitation  Planning",   and  "Behavior 

Management"  were  made  by  DDTI  staff  members  Ron  Lukenbill,   Sandy 
Thomas,   Nancy  Schussler,   and  Jim  Atkins.     Discussion/problem 
solving  activities  were  carried  out  in  small  groups.     Participants 
shared  experiences  and  concerns  in  an  open,   constructive  manner. 
Following  the  two  day  session,   DDTI  staff  made  on-site  visits  to 
the  programs  in  Region  III  which  were  represented.     DDTI  staff 
wish  to  express  their  appreciation  for  the  cooperation  and 
enthusiasm  of  all  those  who  attended  the  workshop. 


';;:: 


'ram 

Group 
Home 


NEXT  DAY  PROGRAM/ GROUP  HOME  WORKSHOP  WILL  BE  FEB, 

REGISTER  NOW! 


28  -  MARCH  3,  IN  HELENA. 
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By  P^n  Langworthy 

Boulder  River  School  and  Hospital 


I'd  like  to  reply  to  the  article  in  the 
first  B.S.B.  entitled  "Cooperation  Needed" . 
The  general  appeal  of  the  article  was  for 
the  need  for  increased  cooperation  between 
the  institution  and  cormiunity  DD  workers. 
The  article  listed  nine  behavior  deficits 
which  conmunity  service  providers  have 
noted  in  clients  placed  from  BRS&H. 

1.  Ability  to  regulate  hot  and  cold  water. 
Just  as  the  B.S.B.  editors  anticipated, 
there  is  an  ICF/MR  regulation  which  re- 
quires that  the  temperature  of  hot 
water  coming  out  of  faucets  available 
for  use  by  residents  not  exceed  110 
degrees  F . ,  which  is  not  hot  enough  to 
warrant  further  mixing  with  cold.  That 
behavior  could  be  taught  in  areas  not 
governed  by  mixing  valves,  but  a  rule 
of  thumb  used  at  Boulder  is  that  we 
don't  teach  behaviors  which  are  not 
likely  to  be  maintained  by  the  resident's 
normal  environment.  This  behavior,  then, 
is  one  that  will  probably  have  to  be 
taught  in  the  community. 

2.  Closing  bathroom  and  bedroom  doors  while 
undressing.  As  chairman  of  a  committee 
which  oversees  curriculum  development 

at  Boulder,  I  know  of  no  program  written 
to  teach  this  behavior  specifically  or 
to  teach  it  as  part  of  a  dressing  pro- 
gram. I  called  Cottage  5  and  Cottage  3, 
from  which  many  of  the  higher  function- 
ing adults  are  placed,  and  the  Cottage 
Supervisors  agreed  that  this  would  be 
a  good  behavior  to  teach  but  that  they 
do  not  now  systematically  teach  it. 
This  behavior,  then,  is  one  Boulder 
could  and  should  teach. 


Ability  to  use  toilet  paper.  Out  of  4 
cottages  I  called,  which  have  a  high 
density  of  residents  close  to  place- 
ment, all  make  an  attempt  to  provide 
toilet  paper  in  all  bathrooms,  but 
only  two  are  successful.  The  other 
two  have  residents  who  frequently  dis- 
pose of  the  rolls.  This  behavior  is 
a  step  in  the  task  analyses  of  both 
toileting  programs  in  our  curriculum 


Appropriate  standing  in  lines.  Resi- 
dents at  Boulder  often  have  the  op- 
portunity to  stand  in  lines.  There 
are  no  programs  to  teach  the  behavior 
specifically,  but  it's  definitely  one 
that  cottage  staff  should  consequate. 

Walking  together  in  a  group.  Once  a- 
gain  residents  have  plenty  of  oppor- 
tunities to  perform  this  behavior,  but 
staff  generally  do  not  recognize  it 
as  a  behavior  that  should  be  conse- 
quated.  There  are  no  programs  written 
to  teach  it. 

For  males,  standing  up  to  urinate. 
There  are  no  programs  written  to  teach 
this  behavior,  but  I  can  see  the  need 
to  do  so.  The  institution  has  very 
few  urinals,  so  residents  generally 
have  little  opportunity  to  learn  how 
_o  use  them. 

Taking  down  one's  pants  when  approach- 
ing the  doorway  to  the  bathroom  rather 
than  waiting  until  getting  inside. 
This  is  another  one  that  should  be 
consequated,  but  probably  isn't.  In- 
cidentally, precisely  that  behavior 
was  targeted  recently  as  an  assign- 
ment in  a  behavior  intervention  work- 
shop for  Habilitation  Department  staff, 
so  some  staff  are  aware  of  the  need 
for  intervention  on  it. 

Wearing  robes  rather  than  walking  a- 
round  naked.  Generally  residents 
are  not  allowed  to  walk  around  naked, 
but  the  availability  of  robes  is  less 
than  adequate.  There  is  no  program 
available  to  teach  this  behavior. 

Treating  animals  appropriately,  es- 
pecially dogs.   ICF/MR  regulations 
or  the  Department  of  Health,  prob- 
ably the  latter,  has  informed  us  that 
if  dogs  are  in  the  cottages  they  must 
be  caged.  That  makes  it  rather  dif- 
ficult to  establish  normal  relation- 
ships with  dogs  at  Boulder.  Although 

there  are  plenty  of  dogs  on  grounds, 
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very  few  lasting  relationships  can  bi> 
established.  There  have  been  numerous 
attempts  to  introduce  smaller  pets  to 
routine  life  in  cottages,  and  while 
they  do  enrich  the  environment,  the 
life  span  lias  typically  been  short. 
This  is  a  behavior  which  can  be  in- 
formally consequated  at  Boulder  but 
which  should  ly  specifically  intervened 
on  in  the  community  when  necessary. 

Most  of  the  behaviors  listed  are  amendable 
to  informal  intervention  at  Boulder.  Simply 
spreading  information  on  the  need  for  con- 
sequating  these  behaviors,  especially  in 
residents  whose  placement  is  impending, 
should  increase  the  likelihood  that  they 
are  taught.  The  number  of  residents  who 
could  benefit  from  attention  to  these  be- 
haviors as  priorities  (excepting  #3)  is 
now  small  by  anyone's  estimate  since  the 


remaining  residents,  for  the  most  part 
severely  and  profoundly  retarded,  need 
priority  attention  on  more  basic  behaviors 
such  as  toileting  and  dressing.   I  will 
discuss  these,  and  any  others  you  can 
sp^ify,  with  Habilitation  Department 
staff  at  our  regular  meeting.  When  cot- 
tage supervisors  begin  recoqnizinq  the  need 
to  intervene  on  these  behaviors,  they 
will  be  task  analyzed  and  the  resultinq 
programs  will  be  implemented. 

One  major  question  implied  by  the  above 
discussion  as  needing  open  review  is  the 
method  of  assessing  needs  of  residents. 
It  seems  that  since  Boulder  is  sincere  in 
cooperating  with  community  services  that 
the  method  of  establishing  programs  should 
give  some  attention  to  needs  specific  to  the 
community.   I'll  discuss  that  question  in 
the  next  issue. 
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"INSTRUCTOR  FOR  DAY  ACTIVITY  CENTER  -  TEACHING  PPE- 
VOCATIONAL,  SOCIAL,  ACADEMIC  AND  RECREATIONAL  SKILLS 
TO  DEVELOPMENTALLY  DISABLED  ADULTS-   COLLEGE  DEGREE 
REQUIRED - 
CALL:  bfll-577^ 


WRITE:   MARILYN  KELLY-,  DIR 
CHANCE,  INC- 
SIM  SOUTH  PACIFIC 

Dillon-,  in  st??:;" 


GROUP  HOME  COUNSELORS  ARE  MEEDED  IN  THE  LIBBY  AREA-   CONTACT 
GARY  HUNTSBERGER,  DIRECTOR,  LINCOLN  COUNTY  ACTIVITIES,  TLfi 
CALIFORNIA  AVE-,  LIBBY,  MT  5^21,  PHONE:  -CMUbl  2=13-7*132. 


CALIFORNIA  BEHAVTOR  ANALYSIS  CONFERENCE 
TRAINTNC  &  THE  DEVELOPMENT ALLY  DISABLED 
March  30,  31,  April  1,  1977 

The  California  Behavior  Analysis  Conference  has  heen  designed  as  a  unique  experience  for 
nursing  staff  employed  in  the  field  of  services  to  the  developmentally  disabled  and  men- 
tall'y  d  isordered . 

The  Conference,  with  no  cost  to  registrants,  will  provide  training  for  individuals  who 
have  the  responsibility  for  training  and  supervision.   Workshops  will  acquaint  direct 
line  still  with  current  and  innovative  programs  and  procedures. 

•!  on-line  staff  such  as  how  to  set  up  training  programs,  how  to  monitor  success, 
how  to  coordinate  programs  with  other  staff  and  administration,  and  the  problems  with  train- 
ing pro;', ramming  will  be  discussed. 

II  interested,  send  a  postcard  with  your  name,  address,  affiliation  and  job  title  to: 
Norman  Keltner,  In-Service  Education  Director 
Stockton  Residential  Facility,  510  E.  Magnolia  Street 
Stockton,  California   95202 
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STARTING  A  GROUP  HOME  FOR  PEOPLE  IN  WHEELCHAIRS 

by  Ji'dy  Backa 

Editor's  note:      Judy  has  C.P.,   has  been   confined 
to  a  whecl^nair  for  most   of  her  life  and  is  a  board 
member  of  Tri-County  DD. 


I.      General   Considerations: 

A.  The  house  should  have  no  steps   going  into  it.      It  should  either  have  a 
ramp,   or  be  built  flat  on   the  ground. 

B.  All   doorways   should  be  made  wide  enough  so   that   the  wheelchair  could  go 
through.      Also,   each  room  should  have  lots  of  space  in  order   to  move 
around  in. 

C.  All   cupboards   and  cabinets  should  be  built  at   the  height  of  the  person, 
or  lower  so   that  he  can  be  able  to  reach   into   them.      The  cupboards  and 
cabinets  should  have  easy-to-open   doors,    the  dressers  should  have  easy- 
to-slide-in   drawers,   or  have  shelves   that   the  person   can   just   slide  his 
things  in. 

D.  All    light  switches  and  plug-ins   should  be  at  a   level    the  person   can   reach. 

E.  If  the  home  has  mirrors,    they  should   '  a  put  at   the  level   of  the  person   in 
the  sitting  position    (I  prefer   the  long  standing  long  mirror) . 

JJ.      Specific  Areas: 


The  bed  should  be  at   least  an   inch  and  a  half  lower   than   the 
seat  of  the  wheelchair.      There  should  be  a   rail   for   the  per- 
son  to  get  ahold  of  in  order   to  get   in  and  out  of  bed,    or 
there  should  be  a  headboard  on   the  bed  for   the  person   to 
grab. (I  hang  onto  the  headboard ,    stand  on  my  left  leg,   and 
just   flop  on   the  bed.)      The  light   switch   should  be  by   the 
bed  so   the  person  can   turn   the  light  off  and  on.       (I  have 
a   lamp  on   the  wall   by  my  bed,    and  it  has  a   string  attached 
to   it,    so  I'm  able   to  pull    the  light  on  and  off.)      The 
closets  should  have  easy-to-open  doors,   and   the  racks   should 
be  within   reach. 

The  sink,  stove,  and  refrigerator  should  be  at  the  same 
height  as  the  person  in  order  for  him  or  her  to  operate 
them.  Cooking  utensils  should  be  light-weight.  Table- 
wear  such  as  plates,  glasses,  cups,  and  bowls  should  be 
made  out  of  plastic,  or  from  material  that  is  unbreakable. 
In  order  to  keep  dishes  from  sliding  on  the  table  while  in 
use  should  have  placemats   under   them. 

If  the  person  has  problems  holding  a   cup  or  glass  and  is 
afraid  of  spills,    they  should  have  a   lid  over   the   top  and 
a   tip  to  drink   from   (I   use  a  mustard  or  catsup  container , 
cut   the   tip  from  the  cap,   and  put   a  straw  through   the  cap 
to  drink)  .  (cont) 
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(5TP>RTINCr   A  CrROUP  HOME...    (conf.) 

There  should  be  a  rail   on   the  wall   in  order  for   the  person 
to  hang  onto  when  he   gets  on  and  off  the  bowl    (The  sink  is 
next    to   the   bowl    at   our  house,    and  I  put   my   chair  facing 
the  bowl,    grab   the  faucet  with  one  hand,   hang  on   the 
wheelchair  with    the  oth<-      one,    stand   up,    turn   and  sit 
down) .      The   tub  should  at   least  be   two  inches   lower   than 
the  chair,    and  there  should  be  a   rail    to  hang  onto  while 
getting  in  and  out.      If  the  bathroom  has   a   shower,   it 
should  have  a  chair  easy  for   the  person   to   transfer   to 
from  his  own.      Also,    there  should  be  a   rail   to  hang  onto 
while   transferring  from  one  chair   to   the  other. 
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VeoA  Big  Sky  BehavionlAt, 


ThiA  letteA  iA  in  HeAponAe  to  youA  advice.  in  Volume,  I,   UumbeA  2,   la.mx.cviy 
1977. 

UowheAe  in  youA  fieAponAe  do  you  Atate  that  it    iA  the  client' &  flight  to 
nefauAe  to  participate  in  a  Apecifaic  pKogham.     Too  o^ten  we  deny  the.  night 
to  chooAe  to  ouA  clientA. 

Not  enough  emphaAiA  ii>  placed  on  the  clients  individualized  habilttation 
plan.     VoeA  the  pn.ogn.am  meet  the  client' a  nze.dt>?     In  thlA  cltznt'6  view- 
point it  doeA  not!  and  he  iA  the  ultimate  ju  gc.     Venhapi>  the  pnognxxm 
could  become  mone  neAponAive  to  the,  peAAon' -6  needh.     We  mui>t  not  mold 
client*  to  meet  the  need*  of,  the  pnognam  but  muAt  always  mold  the  pn.ognam 
to  meet  the  need*  o£  the  client.     1&  it  iA  not  fieaAible  to  meet  thiA  client'* 
individual  n.equiAementA  in  thiA  paAticulMA  pn.ognam,  then  anothtn  pH.ogtia.rn 
that  would  should  be  conAideAed. 


A.A  pnovideAA,  we  muAt  fieaJLize  that  all  people  have  the  night  not  to  always 
do  u)hat  we  in  ouA  gneat  wiAdom  deem  iA  moAt  advisable  to  do. 

The  SnoopeAviAon! 


BIG  SKY  BEHAVIORIST 
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